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THE PATIENT AND THE 
NURSE 

He can the nurse maintain her sympathy 

and consideration for her patient in these 
days of hurry and strain? does the continual con- 
tact with suffering tend to make her hard and 
mechanical in her work? is the thought suggested 
by the letter from a correspondent signing himself 
‘Vigilari.” It is certainly true that a nurse must 
cuard herself against this danger, but we do not 
think the size of the institution, as is suggested, 
has anything to do with this. It is entirely a ques- 
tion of personnel, and if “the staff is ample” is 
less likely to occur. Every nurse knows how hard 
it is to bring the work and the surroundings up to 
the required scientific standard of the present day, 
and vet to have sufficient time to devote to the 
personal needs of each patient. She longs to be 
able to sit down quietly and listen to the piteous 
tale of sorrow her patient wishes to tell her, and to 
give the sympathy for which he craves, and yet 
there is little time for such work. A hurried word, 
a kind glance, or a touch of her hand is all she can 
give. And sometimes a patient does not consider 
all a nurse has to do, and thinks she is hard and 
insympathetic when she is longing to help him in 
every way she can; but all patients are not so 
xacting: they understand that there are others 
besides themselves who need the nurse’s care, and 





unselfishly refrain from demanding an undue share 
of the nurse’s time and attention. 

The world is inclined to be very 
its judgment of nurses, and, while expecting them 
to be of different calibre to other people and to be 
above the faults and failings of ordinary mortals, 
it seldom stops to consider or criticise the failings 
of patients, or to realise the daily and hourly trials 
that beset the work of nurses, who, in addition to 
their hard and strenuous work, have often to exer- 
cise unlimited patience with very exacting and 
trying people. In a word, where there are several 
sick people who have to sleep and have their 
meals in the same place, there must be law and 
order, and each must strive as far as possible to 
learn self-control. 

There is no denying the fact that in many insti- 
tutions where nurses receive an excellent training 
and their technical knowledge and _ skill are 
brought to great perfection, that yet the necessity 
of sympathy and kindness is not sufficiently in- 
sisted upon. New probationers are so anxious and 
busy that, unless these qualities are deeply em- 
bedded in their nature, they do not acquire them, 
and are content to take their cue from their 
superior officers, with the consequence that the 
divine spark is too often left out of their work, 
and they either fail or do not allow themselves 
to show that kindliness and warmth which make 
all the difference to the suffering and often very 
miserable patients who come under their charge. 

What is the remedy? First, to realise the res- 
ponsibility of appointing not only good superin- 
tendents and matrons in our training schools, but 
and reliable ward as in their 
hands lies so much of the moulding of our future 
nurses and of the tone they will take in later life. 
Secondly, more definite teaching in thoughtful- 
ness, kindness, and consideration. People are not 
born nurses, neither are they all born kind or con- 
siderate. It requires training. Nurses should be 
reminded that Hospital is derived from the same 
word as Hospitality, and that in their wards they 
should treat with the consideration of guests all 
the patients who enter them, and also all the 
visitors and patients’ friends who come to them 
in anxiety and trouble, and are sometimes met 
with coldness and indifference and even rudeness. 
Lack of consideration and kindness should be 
dealt with even more stringently than other short- 
comings, and, if continued, should be a certain 
bar to promotion. Thirdly, very careful selection 
of probationers, who, as far as possible, should be 
educated and refined gentlewomen, ready to 
devote themselves heart and soul to each indi- 
vidual patient under their care. E. B. 


censorious 10 


also good sisters, 
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NURSING NOTES 


Royalty AT THE Muuirary Hospirats 


\ tion with their Majesties’ recent stay 
I it Aldershot, the King and Quer hi visited the 
Cambridge Hospit il and the ( onnaught Hospital. 
At the tormer the junior staff nurse, Miss 


. 
McNaughton, on behalf of the hospital stall, pre- 
sented Queen Mary with a bouquet of carnations 
and asparagus fern. There are at present 228 


patients in this hospital, which has accommoda- 
tion for 483. Their Majesties spent quite a long 
tin n both the hospitals, and more than once 
expressed their admiration of the bright, airy, 
ana comfortable wards. 

Her Majesty also visited the Military Families’ 
Hospital, and spent some time inspecting the 
wards, &c., and expressed great approval of all 


that is done for the comfort and well-being of the 
patients. 
CAMBERWELL INFIRMARY. 

Ir is with much regret that we learn of the 
three months’ leave of absence, in consequence 
of ill-health, granted to Miss Marquardt. As, 
however, this is the first long holiday which the 
matron has taken in twenty years, it is to be 
hoped that the rest and change may restore her 
in good health to her duties. The Camberwell 
Infirmary could ill spare so devoted a servant, 
who has so ably maintained her Infirmary 
against many difficulties. The duties of the 
matron will be temporarily undertaken by the 
assistant matron, and there will be a general move 
round and temporary promotion for several 
sisters. As there is to be one extra nurse, there 
will be no difficulty experienced in meeting the 
situation beyond the material embarrassments 
always felt when the real head is away. The 
Camberwell Infirmary is one of those fortunate in 
being thoroughly up-to-date, and planned on good 
hospital lines, and with a staff of well-trained 
sisters and nurses no disorganisation is likely to 
be felt. 

Not only is this Infirmary governed on hospital 
methods as regards the nurses’ work, but it offers 
special facilities in the care of consumptives on 
open-air lines. It is much to be wished that 
more London infirmaries could follow its example, 
not only in the segregation of these phthisical cases, 
| splendid roof accommodation arranged 
for them. At the Camberwell Infirmary, there are 
practically two open-air wards, where the patients 
can remain in the open day and night. On the 
male side the facilities are specially good, and the 
patients have made a charming roof garden out 
{ ordinary tubs, filled with all sorts of plants, 


in which they take the keenest interest and pride. 
Not only is this provision of such accommodation 
a great step forward in the treatment of the con- 
sumptives themselves, but it is a valuable asset 


in the education of the nurses, who thus get a 
very fair knowledge of the rules that govern 


sanatorium life. 
[wo interesting new groups of Miss Marquardt 
her nursing staff will be found on p. 612. 








Poor Law Inrirmary Matrons’ ASSOCIATION. 


THe quarterly meeting was held, by kind 
invitation of Miss Little, at the Islington Infir- 
mary, July 16th. As the afternoon was fine, the 
matrons were able to sit out in the garden under 
a shady tree. The subject for consideration was 
the Superannuation Act. There was an interest- 
ing discussion on the subject. Several new 
members have lately joined, and the Association 
now includes almost all the matrons of those infir- 
maries recognised by the L.G.B. as_ training 
schools for nurses, both in London and the pro- 
vinces. 

QvEEN'’s Nurses’ MEmoRIAL TO THE LATE KING. 

WeE learn from the current number of the 
Queen's Nurses’ Magazine, that “as a result 
oi a meeting held by matrons and heads of nursing 
organisations in regard to the starting of a King 
Edward VII. Memorial Fund, circulars have been 
sent round to the heads of the nursing profession 
everywhere. The Memorial will probably take 
the form of a Home for nurses incapacitated for 
further work. The Acting General Superinten- 
dent wishes to ascertain the feelings of Queen's 
Nurses with regard to this proposal, and a letter 
has been sent to the inspectors, county superin- 
tendents, and superintendents of the Queen Vic- 
toria’s Jubilee Institute, in which it is presented 
together with the alternative suggestion that 
Queen’s Nurses should contribute towards a 
special memorial fund for the benefit of Queen’s 
Nurses only.’’ 

The frontispiece of the Magazine gives a picture 
of the Queen’s nurses’ wreath sent to Windsor on 
the occasion of King Edward VII.’s funeral. The 
design of the wreath was a replica of the badge of 
the Institute. The special feature of this number 
of the magazine is the report of the Conference of 
Affiliated Associations (see p. 608). There is again 
an interesting summary of “ News from the Houses 
of Parliament,” and, in addition to the “ Institute 
News” from England and Wales, Scotland and 
Ireland, there is a short reference to outside news 
in “Here, There, and Everywhere.” 


THe Furvure or Park Fever Hospirat. 

As will be seen in our report, on p. 611, of the 
M.A.B. meeting, a recommendation was adopted 
to assign the Park Fever Hospital, until further 
orders, for the use of sick and weakly children 
under the care of the Board, similarly to the 
Children’s Infirmary at Carshalton. We under- 
stand that this would entail an expenditure of 
over £30,000, as the Park Hospital at present is 
unsuited for children; it is much built over, and 
there are no day-rooms at all, whereas at Gore 
Farm there is a splendid building and surround- 
ings. The proposal may necessitate a revision 
of the medical and nursing staff. 

The Park Fever Hospital is one of the oldest 
established under the M.A.B., and was opened by 
King Edward and Queen Alexandra twelve years 
ago. It has shown a very fine record in past 
years, and is admirably adapted to its present use. 
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THE NURSE AS SANITARY INSPECTOR 


HERE are persons (chiefly nurses) who seem 

to think that if a woman has completed 
three years’ training as a nurse, she is necessarily 
the most fitting woman to appoint as health lec- 
turer, health visitor, or sanitary inspector, regard- 
less of what her other qualifications may be. But, 
though it cannot be denied that if she is in other 
respects suitable for any of these posts, it is cer- 
tainly an advantage for her to have nursing know- 
ledge, it does not follow that nursing training is 
essential, or in all cases even a helpful prepara- 
tion for the practical work. Indeed, it is con- 
ceivable that in some cases nursing training may 
be a positive hindrance, as an _ unintelligent, 
narrow-minded nurse, well drilled in hospital 
routine and discipline, might, by her lack of 
adaptability to varying circumstances, retard 
rather than help the work. 

A nurse is trained in an atmosphere of disci- 
pline, cleanliness, and precision, and is used to 
implicit obedience on the part of all subordinates ; 
therefore, if she is taken from these conditions 
and placed in the exact reverse of them, she must 
readjust her whole outlook on life, and this her 
training makes it peculiarly difficult for her to 
do. This, however, does not refer to district 
nurses, for they have, after their hospital train- 
ing, had experience in visiting in the houses of 
the poor and been specially trained in adapta- 
bility to such conditions. As a Health Visitor, 
good-natured persuasion gives almost the only 
chance of success. Though a Sanitary Inspector 
or an Inspector of Nuisances has greater powers, 
she will, unless she also uses persuasion, get the 
minimum result of good for the maximum amount 
of labour. A Sanitary Inspector and an Inspector 
of Nuisances are much the same as far as their 
duties are concerned, the essential difference being 
that the former works in London alone under the 
Public Health (London) Act, 1891, while the latter 
works anywhere, except in London, and is em- 
ployed under the Pubkc Health Act, 1875. But 
the term Sanitary Inspector is sometimes loosely 
used in speaking of an Inspector in the provinces, 
as it has a pleasanter sound than Inspector of 
Nuisances. 

Many people have the idea that “Sanitary In- 
spectors” and “Health Visitors” are, when 
applied to women, different terms for the same 
office ; and this error is easily to be accounted for, 
as Sanitary Inspectors have been appointed to 
carry out the duties of Health Visitors because, 
until recently, Health Visitors had no legal 
status; but now, under an Order of the Local 
Government Board, dated September 4th, 1909, 
and known as the “Health Visitors (London) 
Order, 1909,” Health Visitors may be legally 
appointed in London, though, so far, no Local 
Government Board Order has been issued con- 
cerning their appointment in the provinces. 

These are some of the provisions of the Health 
Visitors (London) Order, 1909 :— 

Any Sanitary Authority may on, or at any time after 
the lst of January, 1909, appoint suitable women (to be 





known as Health Visitors) for the purpose of giving to 
persons advice as to the proper nurture, care, and man 
agement of young children, and the promotion of cleanli 
ness, and discharging such other duties (if any) as may 
be assigned to them in accordance with the provisions of 
this section. 


Qualifications 


Article I. (1) A woman shall be qualified to be ap 
pointed as a Health Visitor 1f she— 

(a) is a duly qualified medical practitioner within the 
meaning of the Medical Acts; or 

(6) is qualified for the appointment of nurse by having 
undergone, for three years at least, a course of instruc- 
tion in the medical and surgical wards of any hospital or 
infirmary, being a training school for nurses, and having 
a resident physician or house surgeon; or 

(c) is certified under the Midwives Act, 1902; or 

(d) has for a period of not less than six months under- 
gone in a hospital or infirmary, receiving children as well 
as adults, and having a resident physician or house sur- 
geon, a course of instruction, including subjects relating 
to personal hygiene, and holds the Certificate of the Royal 
Sanitary Institute for Health Visitors and School Nurses, 
or the Certificate or Diploma of the National Health 
Society, or of any other body which may from time to 
time be approved by Us; or 

(e) has, in the service of a Sanitary Authority, or of 
the Council of a Borough, or of another Urban District, 
or of any other Public Body or Authority in England or 
Wales, discharged duties which in Our opinion, are similar 
to those described in the Act or prescribed by these Re- 
gulations in relation to the office of Health Visitor, and 
produces such evidence as, in Our opinion, suffices to 
prove her competency. 

(2) Where, in Our opinion, the circumstances so re- 
quire, the Sanitary Authority may, with Our consent, and 
subject to such conditions as We impose, appoint to the 
office of Health Visitor a woman who, though not pos- 
sessing any such qualification as is prescribed by sub- 
division (1) of this Article, has a competent knowledge 
and experience of the theory and practice of nurture, 
of the care and management of young children, of attend- 
ance on women in, and immediately after, childbirth, 
and of nursing attendance in cases of sickness or other 
mental and bodily infirmity. 

The appointment of a Health Visitor must 
receive the sanction of the Local Government 
Board, who recommend that the salary offered 
shall not be less than £100 per annum. 

But although Health Visitors can be appointed 
(in London), and have an assured legal position, 
it is difficult to see upon what authority, if entry 
is refused to them, they could insist on entering ; 
unless they were also appointed to inspect under 
the Children Act, 1908, and had reasonable cause 
to believe that an offence was being committed 
under that Act, in which case they could apply to 
a Justice for a warrant. A Sanitary Inspector, on 
the other hand, has, under the Public Health Act 
(London), 1891, Section 10, the right to enter any 
premises “for the purpose of examining as to the 
existence thereon of any nuisance,” &c.; while an 
Inspector of Nuisances has the same rights under 
Section 102 of the Public Health Act, 1875. 

Under a Local Government Board Order, dated 
March, 1891, the following are some of the duties 
laid down for an Inspector of Nuisances :— 


(a) He shall, by inspection of his district, both 
systematically at certain periods and at intervals as occa- 
sion may require, keep himself informed in respect of 
nuisances existing therein that require abatement under 
the Public Health Act, 1875. 
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\ ! s reported to exist, he must, as 
§ | I spot and in t 
| 1 shoy nd cause unw! yme food to 
t lealt t by a Justice 
. I ot! 1 for ar alysis 
(nn f infectious or contagious disease to 
the Medical Officer of Health 
Und Medical Officer of Health take measures 
prevent the spread of infectious, contagious, or 
epidemic disease 
See to the execution of works undertaken under 
the Sanitary \uthority’s order for the suppression or 
| t lisances 
In large districts where there are many in- 
Sspectors, one Inspector may be made responsible 
lor one branch of inspections, another for an- 
the. w! to women inspectors (where Special 
Health Visitors are not appointed) the visiting of 
houses where births have been notified is usually 
assigned in addition to their other duties. In 
ch cases the inspector has a little hygienic chat 
with the mother, and gives her a card or paper 
with sim] idvice to mothers for future refer- 
1 She then sees that there are no sanitary 
defects about the house. Should she find a defect, 
which amounts to a nuisance under the Public 
Health Acts, she reports the same, so that the 
inspector in whose district the house is situated 
mav deal with it, or, if the house is in her own 


listrict, she takes measures to have the 
» abated as soon as possible. 
becoming a Sanitary Inspector, it is 
to pass the examination of the “ Sani- 
tary Inspector's Examination Board.” This is a 
examination and costs £3 3s.; and if 
the candidate has not already passed the Junior 
Junior Cambridge, or some other school 
examination, she must first pass a preliminary 
examination for which £1 1s. fee is paid. The 
examination takes place the day before the In- 
spector's Examination, and if the candidate fails 
returned to her. The preliminary 
is entirely written, and 


necessary 
four-davs 


Oxford or 


the £3 3s. are 
consists of! 


letter- 


arithmet mensuration, composition, 
writ ind spelling. In the Inspector’s Exam- 
! m, beside the written papers, an inspection 
some building is made and a report afterwards 
writte the candidate, and on the last day an 
xamination is made by four examiners, the 
‘andidate passing from one to the other, each 
havin g oO} of her sets of papers before him. One 
isks legal questions, one questions on buildings, 
ne on chemistry, and one on practical Sanitary 
Inspectors’ work. 
r} xamination is on the Public Health Acts 
vhich govern both London and the provinces, 
| ntitles those who obtain the certificate to 
ther in London or the provinces. The 
rs of this certificate are Sanitary 
Ins ors 
| Roval Sanitary Institute’s examination is 
the Public Health Acts which govern the 
es, and does not entitle those who obtain 
\ n London. It is a two-days’ examina- 
the first day written, the second day oral, 
und those who pass it are entitled to act as In- 
spectors of Nuisances. The examination fee is 
£35 3s preliminary examination is neces- 








With regard to how to prepare for these exam- 
inations, the Royal Sanitary Institute and the 
National Health Society give courses of lectures. 
There are other societies which also prepare. 

In the provinces there are various towns where 
lectures may be attended, and where candidates 
may sit for examination. 





M. M. 
USEFUL HINTS 
A New Use For CARBOLIC ACID. 
PRACTITIONER, writing in the Medical 


Record, says that he has used carbolic acid 
(liquefied crystals) in fourteen consecutive cases of 
diphtheria. A piece of absorbent cotton, fixed on 
a holder, is dipped in the acid, and then smeared 
on the tonsils till their surface turns white. This 
is to be done every day, and in four or five days 
the cure is complete. Every case under this treat- 
ment recovered. He used the treatment 
with great success in tonsilitis, in enlarged tonsils 
and uvula (chronic inflammation), and he also 
removed adenoids in the same manner. He has 
injected encysted tumours of the back with pure 
acid, and seen them disappear without pain or 
inconvenience to the sufferer. He says warts may 
be removed by touching with carbolic acid on a 
dull-pointed stick. 


same 


ScARLET FEVER. 
THE following formula is recommended by a 
writer in the Lancet for swabbing the throat in 
eases of scarlet fever :— 


R Glycerin. acid. carbolici 5jss 
Glycerin. acid. tannici 5Xxss 


Misce ut ft. glycerinum. 
The tannin adds to the efficacy of the applica- 
tion of the carbolic acid, for, by its astringency, 
it contracts the surface available for absorption. 
As the action of glycerin is augmented by the 
addition of a little water, it is well to dip the 
throat brush in fresh water, shake out the excess, 
and then mix the carbolic tannin glycerin with 
the well-moistened brush. Two or three applica- 
tions in the twenty-four hours generally suffice. 


A Home-MapE REFRIGERATOR. 

Tue Superintendent of the Bureau of Infectious 
Diseases, Pittsburg, we learn from a _ recent 
number of The Trained Nurse, advises all persons 
who cannot afford a shop-made refrigerator to try 
a home-made ice-box, constructed on the follow- 
ing simple plan, which will be found almost 
equally efficacious. The details required are two 
pails (one 5-gal. and one 3-gal.), a wooden box 
with lid (large Tate’s sugar box), large enough to 
hold the 5-gal. pail, sawdust, and a bundle of 
newspapers. 

Place the larger pail inside the box and pack 
the space between the pail and the sides of the 
box with sawdust or newspapers. Place the 
smaller pail with a piece of ice inside the larger 
pail and fill it half full of water. The bottle con- 
taining the milk is placed inside the smaller pail. 

The lid of the box is covered with several layers 
of newspapers and kept on the box. 
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THE FEVER NURSE 


Construction oF Fever Hospitats (continued). 


2. The Cellular Block.—This consists of a num- 
ber of small wards, all of which open separately 
on to a common verandah (Fig. I1.). Each ward 
has its detached lavatory, &c. If there are large 
wards at the end they have separate bathrooms 
In a block of this type several different infections 
can be dealt with by the same nurses, given that 

tion is carried out on modern lines. Every 


preventt 
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FIG. 11.— CELLULAR” BLOCK. 


fever hospital should have a cellular block for the 
isolation of mixed and unusual infections. It is 
desirable that the block should contain one small 
ward for each main ward in the hospital, but I 


know of no large institution which reaches this 
standard. Insuttcient accommodation in the iso- 
lation bloek is a constant cause ol difficulty in 
coping with irregular infections; it may lead from 
time to time to outbreaks in the main wards, and 


tay stand in the way of checking outbreaks. In 
a large hospital the block should have two flats. 
The upper one can then be reserved for the sick 
staff. It isa great advantage to have larger wards 
sav, for six beds), attached to the block. If 
cases of a particular infection occur in the hospital 
they can then, up to a certain point, be dealt 
with together; if the point is passed, one or more 
wards have to be used. The larger isolation 
wards are also serviceable when a limited number 
cases of some irregular infection have to be 
admitted from outside. Cubicles, usually made 
hy merely partitioning a ward with plate glass, 
vm a cellular block on another plan. It is an 
portant point in prevention that the air of iso- 
lation wards should not be carried from one to 
another; this is why the cellular block has a 
verandah; and this makes the common corridor 
f the cubicle system a danger. Where the 
cubicles open separately on to a verandah sur- 
rounding the block the objection, of course, does 
not hold. For the same reason, glass partitions 
which do not reach the roof are no substitute for 
isolation wards. Only a few selected infections 
be nursed by the same staff under such con- 
As compared with the cord barrier, the 

glass partition has no advantage and several draw- 
backs: it could not be adopted throughout a hos- 
whereas this is the chief feattre of the 


main 


iitions. 


8. The Main Ward Blocks.—Whatever their 
these have certain points in common. For 





preventive and administrative reasons, very large 
wards are objectionable. There should be twelve 
or fourteen beds to the ward. Thus a sister has 
charge of two wards as a rule, and the adminis- 
trative arrangements are centralised accordingly. 
Each ward should have its own bathroom, sink- 
room, and w.c.’s, these being in an annexe having 
a cross-ventilated innexe should 
be entered at the middle of one of the long sides 
of the ward; it should not be placed at the end 
The administrative part of the division, whethe 
it consists of one very large or two smaller main 
wards, should contain a kitchen, sister’s room, 
linen closet, and lavatory, &c., for the nursing 
staff. The division is completed by three smal! 
separation wards, or two such wards if one is 
larger than the other. It is very useful, however, 
to have an open-air shelter for two beds opening 
off each main ward. 
A division usually 
takes one of the 
following forms: 


(a a tie 


passage. The 








Type. —In one- 
storied hospitals a 
this form, with w 


minor variations, is 
often adopted (Fig. 


III). The division 
consists of a long 
building with the 


administrative part, 
and perhaps, also, 
small wards, &c., 
in the middle, and 
the large wards 


ce 
* 


(W, W) on each 
side. An examina- 
tion of the plans of A w 
existing hospitals 


shows that such a 
division has one 
serious fault: it is 
dificult to provide 
all the necessary 
small rooms at the 
centre and the arrangements here ar 
a rule, there are a (K) common kitchen (to which 
there is no objection), (L) linen closet, and 
one (S), small room which is used as a separa- 
tion ward—even in instances as the only 
bathroom available for the patients of both larg: 
wards! The without a_ sitting-room. 
S1, S1 show the positions in which two additional! 
separation wards are sometimes added. I have 
seen one hospital in which the separation wards 
led off from the far ends of the large wards—a 
faulty arrangement, as separated cases require 
close supervision, and should be near the working 
centre. 

(b) The “T” Type.—This is the “1” 


with an addition shown in Fig. III. 




















FIG. I11.—*‘ 1’’ BLOCK 


cramped, As 


some 


sister is 


type, 
S2. 


as 
It should be separated from the main block by a 
covered way (C); it contains one or two wards 
with inl 
design is an 
described. 


Plainly the 
last 


a bathroom, w.c., and sink. 
improvement on the 
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HYGIENE AND MORALITY}! 


ISS DOCK has conferred a signal benefit 

upon the nursing profession by the publica- 
tion of this book, giving in outline “The Medical, 
Social, and Legal Aspects of the Venereal 
Diseases.” It is the first time that an attempt 
has been made to put together the most recent 
knowledge on this subject with special intent for 
the information of nurses, and Miss Dock has 
carried out her difficult task with clearness and 
judgment, drawing upon a long list of recognised 
authorities of all nationalities for her facts. 

The book is divided into three parts: L., 
Venereal Diseases; II., Prostitution; and III., 
The Prevention of Venereal Disease. Part I. 
deals with the history of syphilis, gonorrhoea, and 
thancroid, giving the general results of the re- 
search work that had been going on in laboratories 
all over the world for twenty years before, in 
1905, the discovery of the micro-organism now 
generally acceptea by the medical profession as 
the cause of syphilis, was demonstrated by 
Schaudinn and Hoffmann, to whom the investi- 
gation had been entrusted by a commission of 
experts, under the lead of Schulze, Professor of 
Zoology in the University of Berlin. Chapter I. 
traces the course of syphilis through its various 
stages, and midwives will be especially interested 
in what is said of its congenital form, as to which 
the views of Prof. Osler are quoted. The author 
dds: “The congenitally syphilitic infant is in- 


tensely infectious. Fournier says: ‘ Nothing is 
so dangerous to its surroundings as a syphilitic 
nfant,’ a fact which midwives and monthly 
nurses will do well to remember.” 


Some instructive facts are given as to the rela- 
tion of syphilis to other diseases, such, for ex- 
imple, as tuberculosis, carcinoma, alcoholism. 
[he facts quoted from hospital and medical re- 
‘ords of the infection of children by their parents, 


of wives by their husbands, and again, as to the 
part played by this terrible disease and by 
gonorrhcea in causing sterility, blindness, and 


untless manifestations of what are known as 
‘diseases of women,” make grim reading, but it 
s reading which must be very earnestly com- 
mended to the notice of every thoughtful woman, 
and to nurses and midwives one and all. 

The second part deals with the “Control and 
Regulation of Prostitution” and the ‘“ White 
Slave Traffic,” and traces the history of the efforts 
made at various times to control and punish prosti- 
tution, or rather the female prostitute, for such 
attempts invariably consisted in brutal treatment 
of the woman, while “the vicious male seems to 
have been overlooked, or regarded as an insigni- 
ficant factor in the problem.” 

The story of the action taken by those brave 
women, Josephine Butler, Harriet Martineau, 
and the rest who fought the battle against 
the Contagious Diseases Acts in this country in 


* Hygiene and Morality. A Manual for Nurses and 
others. Giving an outline of the Medical, Social, and 
Legal Aspects of the Venereal Diseases. By Lavinia L. 
Dock. G. P. Putnams’ Sons, New York and London. 
1910. Price 5s. 








the ‘seventies (Florence Nightingale was one of 
their firmest supporters), is told in this section, 
with the record of the gradual change that has 
taken place in medical opinion upon this whole 
question. ‘It would be interesting and useful,” 
says Miss Dock, “to know just how much of the 
change in the medical attitude has been due to 
the influence of women physicians. From the 
time of the entrance of the heroic Elizabeth 
Blackwell, and her sister Emily, into this hitherto 
conservative profession, such women have con- 
sistently and steadily presented the nobler and 
more ethical—more spiritual—aspect of the ques- 
tions relating to sex physiology and hygiene.” 

The most hopeful feature in the whole terrible 
business is the breaking down in the present day 
of the conspiracy of silence ‘that has hitherto sur- 
rounded it. In Part III. Miss Dock says, in deal- 
ing with the “ Principles of Prevention of Venereal 
Disease,” “The first essential in a campaign of 
prevention is full, open, and serious instruction 
for all classes of society upon the situation as it 
exists to-day; instruction without exaggeration, 
but also without concealment of the present ex- 
tent of disease of venereal origin, and with the 
most emphatic and positive information upon the 
real source of danger in prostitution.” ‘Extreme 
difficulties meet this movement at the outset, aris- 
ing from the peculiarly personal origin of these 
diseases, the prevailing false modesty as to the 
reproductive functions, and the generally dense 
ignorance as to the physiology and hygiene of the 
generative organs. The vulgar prudery and hypo- 
crisy of a past age compelled all such subjects to 
be tabooed, as being indelicate and improper. . . 
The function of reproduction, for which 
the organs of generation have been evolved, 
though it has been dragged through the mire of 
vulgar thoughts and cruel abuse, is yet the 
noblest, as it should be the most held in rever- 
ence of all human powers. Reproduction... is 
a type and symbol of immortality. It is, indeed, 
a present and visible immortality.” 

Miss Dock holds strong views as to the influence 
that the enfranchisement of women may be ex- 
pected to have on this fight against vice. ‘Only 
the determination of women who are politically 
free, expressed through the machinery of govern- 
ment by the right use of popular government’s 
only instrument, the ballot, can effect the down- 
fall of prostitution as a social and commercial 
institution... .” Professor James Stuart said to 
Dr. Emily Ford, of England, when she asked 
what could be done to stop commercialised vice, 
“Go on trying for woman suffrage.” 

The whole book is worth close study, and we 
earnestly recommend every nurse to read it with- 
out delay. It is a sad and painful subject, but 
it is also one upon which no thinking woman, and 
especially no trained nurse or midwife, meeting 
as they do with the decimating effects upon the 
nation of the diseases of which it speaks, has any 
right to remain in ignorance; they need the know- 
ledge for self-protection, if also for an even more 
weighty object, to enable her to help intelligently 
in the campaign against vice. 
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By Rosa Forp, M.B. Lonp. 


OW’S milk was made for calves, not babies, and a 

calf has a much stronger stomach than a baby. Con- 

sequently we cannot give cow’s milk just as it is to a 
baby ; it is very different from mother’s milk. 
GERM-RIDDEN Town MILK. ~ 

To begin with, mother’s milk passes straight from the 
breast, where it is produced, into baby’s stomach. There 
is no chance for any germs to get into it. But cow’s milk 
has a hundred and one opportunities of collecting germs on 
its way from the cow to the baby. There is first the 
cow herseli—how do we know that she is healthy, or that 
her teats are clean when she is being milked—then there 
are the hands of the man who milks the cow—how do we 
know if his hands are clean—then there is the milk-pail, 
then the can, into which the milk is poured for conveyance 
to town, which we often see rolled along station platforms ; 
next comes the dairyman’s can with a tap to it, into which 
the milk is poured for carriage through the streets; 
then the can which is left at our door in the morning, 
then the jug into which we pour it from the can, and 
finally the bottle from which, after all its journeys, baby 
draws it at last. 

In all these changes, milk is collecting germs, and when 
it finally reaches the baby it is simply crowded with them. 
To take only one germ—the tubercle bacillus or consump- 
tion germ—one-fifth part, that is, one glass out of every 
five of all the milk delivered in towns, contains living 
tubercle bacilli. 

Some of this germ collection may be avoided by the 
dairyman putting milk immediately after arrival into 
stoppered glass bottles, in which they are delivered to 
customers. This is known as nursery milk. 

The first thing to be done with the cow’s milk when 
it arrives at the door is to kill the germs in it. We can 
do this by boiling it, but if we do that we shall spoil the 
taste and also make it a little less digestible. But if we 
terilise it, we kill nearly all the germs—all that matter— 
and we preserve its taste and digestibility. 

This is the way to sterilise it. Place the jug contain- 
ng the milk in a saucepan of boiling water, taking care 
that the level of the water in the saucepan is the same 
is that of the milk in the jug. Cover with the saucepan 
lid, and let the water boil for twenty minutes. Then 

lace the jug of milk in a basin of cold water, in which 
the water is sufficient to rise to the level of the milk. 
over the jug with a piece of fine muslin to keep out dust 
nd flies, and change the water frequently so as to cool the 
ilk as rapidly as possible. If milk is allowed to remain 

t, the few germs which still remain alive multiply and 

urish, whereas, if the milk is cooled rapidly and kept 

ol, the coldness stops their growth, and they can do 

harm. This process may be demonstrated to the class 

the lecturer, using a spirit-stove, small saucepan, and 
iny jug. 

he cow’s milk is now almost as good as mother’s milk 

far as germs are concerned, but it is still not quite 

e it. The cream is just about the same, but of the rest 
here is too much of one thing, and too little of another. 

Any milk, when it gets into baby’s stomach, is curdled 

the gastric juice, and, when a baby ‘“‘possets”’ u 

s food, we see these curds which have been form 
Now, it is just these curds of which cow’s milk has too 
much, and this is a very important part of the milk, 
because it is this which enables a baby to make new 
flesh. We can alter this by diluting the cow’s milk with 
boiled water until it is as weak in curd as mother’s milk 

but, if we do that, we at the same time make it 
veaker in cream, which was only just right, and we also 
lilute the sugar which milk contains, and there was 
ilready too little of this. Still, it is not difficult to set 
the amounts of cream and sugar right, because we can 
idd these two things separately after we have diluted the 
milk to make the amount of curd right. 

There is one more difficulty to be overcome, and that 
s that the curds of cow’s milk are harder and larger than 




















SEVEN SIMPLE LECTURES TO MOTHERS 
SOME NOTES USEFUL TO NURSE LECTURERS. 


V.—Cow’s MiLkK anp How 1To Give Ir. 


those of mother’s milk, and therefore baby finds them 
more difficult to digest. If, instead of using boiled water 
to dilute the milk, we use barley water, which is just a 
little thick and sticky, we shall find the curds formed 
smaller and softer, and more like those of mother’s milk. 

So that what we have to do with cow’s milk in order 
to make it as like mother’s milk as possible is to: (i.) 
sterilise it; (ii.) dilute it with barley water; (iii.) add 
cream and sugar. 

How Mocs axnp How Orten? 

How much barley water must we add; how much cream 
and sugar; how many tablespoonfuls of the mixture ought 
we to give baby at a time, and how often should we 
feed baby? Now I could answer each of these questions 
for each month separately, but you would find so many 
directions very difficult to remember, so I am going to 
give you a simple little table which is easy to remember, 
from which you can make a pretty good guess as to how 
much baby should have of everything for any particular 
age. Here it is. 


Barley H 








Age. Milk. oe i spoonfuls of 
| Ww ae. Mixture. 
3 days . | 1 part 2 parts. Every 2 hours 2 
... oceans: 2a — ae 4 
3months;1 ,, .); 1 part . “a 8 





That is quite an easy table to remember. All the 
figures in the first column are threes, all in the second 
are ones, the third column begins with two and goes down 
to one, the fourth column begins with two and goes up 
to three, and the last column is two, four, eight. 

If you use this table you must adapt it a little to your 
particular baby. If your baby is tiny and weak, it will 
require a much weaker milk and less of it, while, if it 
is particularly strong and vigorous, it may want it a little 
stronger, and it will want more of it. But if you begin 
with these quantities and strengths, you can soon find out 
if you are not giving enough. Weigh your baby every 
two or three days. If you find that it is not gaining 
weight and yet it is digesting its food well, then give 
it another half or whole tablespoonful. If still it does 
not gain, make the mixture a little stronger in milk, and 
continue thus to increase first the quantity and then the 
strength until baby is gaining regularly about five ounces 
a week during the first six months, and about four ounces 
a week during the second six months. 

If you give baby too many tablespoonfuls, it will soon 
show you by possetting it up almost directly after a feed, 
and if you do not make the food weak enough you will very 
likely find curds in the motions, showing that you are 
giving baby such strong food that it cannot digest it all. 





At 6 months—give three times as much milk as barley water. 
4 ,, four - - 
~~ 2 all milk may be given. 

And as to quantity in the later months, it is easy to 
remember that at six months a baby will take six ounces, 
and at a year old sixteen tablespoonfuls. For the between 
months you can calculate from these figures the between 
quantities and strengths. 

One teaspoonful of cream and one teaspoonful of sugar 
should be added to each feed, a small teaspoonful at first, 
penenien to a full teaspoonful up till three months, after 
that gradually decreasing to none at all at a year old, 
when baby is taking all milk. 

The best sugar to use is milk-sugar, which means the 
same sugar that is in milk. This can be bought at the 
chemist’s at a penny an ounce, or at the stores at 10d. 
per pound. It does not ferment in baby’s stomach as 
other sugars often do. 

(To be continued.) 
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ADVICE ON CHARITIES 
/ , f r ni } , i ad ch ritue che . 
y i i to ¢ mdra, o Tue NvuRSING 
Ir ( pondents are requested to give full details 
( ‘ i the case ne f unusual 
urd / j adequate cause, replies 


address, 


REPLIES BY ( SANDE 
Institute for Inebriate Fullal I always feel 
! t t hesitation in advising upon a case of 
1 s entirely in the dark; s« many 
t tigated before expressing 
il be 
! you y r take it the Industrial 
| ) | \py Siste 


\\ t Sister Superio Spelthorne St. 
he could be taken 
some laundry 


\ t eh Ss. Weekly The inmates are 
1 ] ed atter her rhe Salvation Army 
ul ‘\ B h, 259 Mare Street, Ha kney, N.E.) 


i Army pply Miss Gay, 55 Bryanston 
S larb Arch) have also homes for this class of 
| t f I directions being 


Maddison, Esq., 


u i i 
Ine t Reformation and Care Bureau, 117 Victoria 
St nd ask his advice as to what he suggests being 
! i not hesitat t ippivy to me again 

Home for Child (Iv) Thank you for fuller details. 
hk t ilt ir application, a if unsuc 
( ful, I will then advise further 

Convalescent Home for Lady (Nurse Aline).—Will 
you ther time supply a pseudonym? And please note 
tl t conditions necessitating a reply by post 
ire not represented by ordinary illness and convalescence, 
which permit of looking ahead a little, provided the 
necessary forethought is exercised. Moreover, a ‘‘small 
week] yment”’ tells me nothing. Some would consider 


most 
Home 


£1 a mall,’ others could not pay 10s. The 
suitable hor for this lady would be the Ladies 
R Lansdowne, Cavendish Road, Felixstowe Apply 
Superintendent, Miss J. L. Andrews 
Payment, 5s. to 15s. weekly, and when necessary cases are 
uld not be too much, there is 
Home, Walton-on-the 
Miss Luard (Superin 
Essex. It is managed by 
Institution tf Trained Nurses | 
hoy I r other will suit you. 
Boy with Hip Disease (I. L., N 





Wales).—Your case 
is me age, too old for the children’s hospitals 


i not ming under ‘‘adult.’ You do not say whether 
ssed ‘“‘incurable’’ or not If it is only a 

me that is needed, will you kindly write 

to Si Kur Director of the Union Holiday Homes, 


Theobald’s Road? There are various 
Bognor, Margate, and Southend. Or you might 
try ss Christian's Home for Boys, Bishopsgate, 
| Green. Write to the Hon. Sec., Mrs. Gordon, 
M Well Walk, Hampstead, N.W. This home is 

t But will not the Guardians contribute the 
Write also to Miss Pawling, 
l Road, High Barnet 
limit to time child may 






I ! s would be an admirable place, but I am not 
s hether |} s not ineligible owing to age. 
M l replies And if you need a permanent home, 


' rite. Will you in this 
liread 


Home for incurable Women 


ise note some payment is 


Coleford).—There is a 





private home \ payment according to circumstances, 
those from Halifax and district being admitted free. 


Miss Ethel Wright, West Grove, Halifax, and 
he could be taken here. She would be extremely 
r Perhaps you would let me hear result of 
application I gave you earlier. 

Home for Aged Gentieman 





Aged).—They might 





Newton Heath. Manchester 
the Alexian Brothers 
can only pay 15s. to £1 1s 
\ls if this tails. write to Mr. James 
| \ Harrogate Ask if he could be 
admitted to the Yorkshire Home for Chron 
Payment, 12s. to £1 weekly. Extremely well 
t rv comfortable. If this fails, 


would take the aged 


Diseases 





I think I could find a n 
gentieman for a guinea. 
Sea Air for Rickety Boy Ronile Wil reply 
by post this once, but 1 you and others note that 
ir n homes and institutions 
generally must be replied to here without any exception 
Home for Lady with Arthritis (Beta Thank y 
for this information, but why did you not explain what 
. , ] a lady by 


questions relat to convalescent 





‘paying a little’’ meant. I conclude she is 





birth (1 only this. as otherwise it is useless 
applying to the Mmames given below—no tradesman’s 
daughter, { tance, would come under this heading 


and that she can pay 12s. 6d. a week. In this case apply 
to Miss A. J. Forbes, Helena Nursing Home, Brownlow 
Road, Reading. This is an extremely comfortable 
only twelve being taken. It is generally full up. If, 
therefore, you fail, try this. Write to Miss E I 
wood, Hon. Sec., St. Marylebone Home, 61 Weymouth 
Street, Portland Place. A _ responsible person must 
guarantee 10s. a week, and removal and funeral expenses 
If 15s. a week would not be too much, and both these ar: 
full, write to U1 Hillcrest, Ashlev, Hig! 
Barnet, and ask if she could be admitted at the Hom« 
for Confirmed Invalids, 36 Aubert Park, Highbury Parl 
Much the same conditions as those given above apply 
The patients, when well enough, do light household wor! 
or needlework. She would be very comfortable here. 


home 








ban Giles, Esq 





CONFERENCE OF AFFILIATED 
NURSING ASSOCIATIONS 

ISTRICT in relation to the Poor Law was 

the subject of the first paper at this Conferen 
of representatives of associations in England and Wales 
Poor Law reform was in the air, said Dr. Shadwell, and 
we must look forward to legislation dealing with it at n 
distant date he paper sketched the two chief refor 
proposals: that of the Majority Report of the Poor Lav 
Commission, which modernise the 
machinery of relief without proposing any radical changs 
of the Minority Report, whici 
hinery and to introdu 


nursing 





seeks to improve and 


of principle, and that 
present’ mach 





Seens 


abolish the 








the principle of preventing destitution instead of re 

lieving it In this scheme of reform each class woul 
be reterred to the proper authority for dealing with it 

the education committee, the public health committe: 

the luna y ommiuittee, &« There was a third scheme 
put forward by independent reformers, who thought that 
existing defects could be made good without either doing 
away with the machinery or altering the present prin 


of relief 


The attendance and remuneration of medical men calle 


in by a midwife under Rule E 18 of the C.M.B., pro 
dent nursing. school nursing, and the importance ot 


ophthalmic nursing for district nurses, we} 
subjects dealt with. In the last paper M 
Treache1 ns, F.R.C.S. (Royal London Ophthalmi 
Hospital of the great advantage o! district nurs¢ 
having a training in the appli remedies for 
diseases The Q V.J Institute allows ertain Ir it 
nurses to attend this hospital for a fortnight. one we 
of which is spent in the outpatient department, 

in the wards. The nurses also attend lectur 
one of the staff. In view of the importance of the skil 
application of remedies in eve 

Collins urged three things. One was that the period 
training should be extended from a fortnight to a mont! 
in order to allow the nurses to get the necessary skil 
The second was that the Institute should make it widel 
known that this training, so that the 
doctors should assistants the dis 
trict nurses were institutions 
throughout the 
fields Hospital s 


training in 
the ot 








week 





diseases, Mr. Tre: 


giving 
realise what valuable 
The third was that other 
uuntry on the 

uld be utili 


they were 





Charge 
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THE HOLIDAYS 


Hints FoR a WaLkKING TovR 





‘T°O you who have never tried it, and who would 
like something fresh in the way of spending a 
holiday, I would suggest: get a friend to join you, and 





go on a walking tour, taking into consideration, of 
ourse, that, in order to enjoy it, you must be fairly 
strong, a good walker, and a lover of nature. 

[In such a way I passed a holiday, and it was one 
f the pleasantest I ever spent, and would have been 
still more enjoyable had I at the outset known a few 
f the things I had to learn by experience. It is the 
gist of this experience that I want to set down here 
s hints, in the hope that it may be useful to some 
would-be walking tourists. First, then, with regard to 
ostume: a stuff coat and skirt are best, of some light 
material—light in weight, I mean, not necessarily in 

jour. The skirt should be short; if it reaches to the 
top of the boots it is quite long enough. And I may 
mention that grey is a serviceable colour, as it does 
not show dust. A plain shirt blouse should be worn, 
made of either Viyella or washing silk, and preferably 
with a low collar, as being the coolest and most com- 
fortable. Starched blouses are of no use on a walking 
tour. They look crumpled and soiled directly, while 
silk retains its freshness for a long time, and will be 
cool and light. 

For headgear, nothing, in my mind, equals an alpaca 
hat. They are light to wear, shady, and, no matter 
how dusty they may get, after a good brush they look 
as good as new, and can be had for the modest sum 
of 2s. 11d. 

Boots on a walking tour become quite the most im- 
portant article of one’s attire! Unless they are perfectly 
comfortable, one may as well give up all hope of enjoying 
a holiday spent in this wise. They should be strong, 
with low heels, and square or round toes. They must 
not be in the very least bit small, neither should they 
be new for the occasion. Take a pair of low shoes 
to change with occasionally, if you like, but boots are 
best; they support the ankles, and do not get filled 
with dust and grit, as shoes have a knack of doing. 
Thin cashmere stockings are best, and they should be 
without darns. Never wear cotton stockings. They 
make the feet sore directly. 

A light raincoat is a good additional equipment in 
this changeable climate of ours; it renders carrying an 
unbrella unnecessary, and can be folded up into very 
small compass, and strapped on to the knapsack one 
arries. 

Now, as to the question of luggage. It is scarcely 

cessary to say that on a walking tour it must be re- 
ced to a minimum of minimums; and it is surprising 

th what a little one can do when one tries. On my 
first walking tour I began by taking far too many 
things—things which I thought were quite indispensable. 

soon found out my mistake, and at almost the first 

st office we reached I invested in brown paper and 
string, and sent a large parcel back home! 

The best thing to carry is a canvas knapsack, such 

schoolboys use. One quite large enough and good 
nough can be got for about one-and-six. It fastens 

ross the shoulders by means of a strap. It will hold 
ght attire, a change of blouse, a pair of shoes, hand- 
rchiefs, and stockings, and these are all that are 
bsolutely necessary. Of stockings one wants a _ good 

ipply; one needs a clean pair every day when on a 

ulking tour. I used to wash a pair every night at 
the place where we put up, and the people were always 
kind enough to dry them for me. 

Instead of carrying a change of linen about with 

u, it is best to have one sent on from home by post 
vhen required, to the post office of the place where 

u have decided to put up on a certain date, and the 
liscarded garments can be returned by the same means. 
In the little outside wallet attached to the knapsack 
in be carried any little extras, such as scissors. needles, 
hread. a little stationery. and a good guide-book and 
map of the district in which you are making a tour; 
two latter it is very essential to have 
About meals, I found it best and cheapest to have 





ese 


a good supper and breakfast at the place where we 
spent the night. The mid-day meal we took th us, 
and it consisted of a brown loaf, some cheese, and 
fruit, generally bananas, and a glass of milk obtained 
at a farmhouse, inn, or cottage passed on the road. 


The prices of this glass of milk varied considerably ; 
sometimes it was twopence, sometimes a penny, some- 
times it was viven us—once, I remember, in return tor 
prescribing for a sick cat! 

When tea-time approaches, and you long for the ‘“‘cup 
that cheers,’’ you can usually find a clean cottage where 
they will supply you with a pot of tea and a plate 
of bread and butter for a few pence. 

Don’t forget to carry a small knife with you for 
cutting bread, &c. A little horn drinking-cup is also 
useful. 

We never found any difficulty in getting a nice place 
in which to put up for the night. If all else fails, there 
is generally a good inn, but they are the most expensive 
Of course, you must try to arrange your day's march 
so that when evening comes you arrive at a place where 
there is likely to be a choice. Always make a pvint 
of seeing the bedroom before deciding on any place, 
and be sure to ask if the bed is well-aired 

If properly cared for, the feet ought not to get sore 
or tender. After well washing at night in warm water, 
rub them with a liberal supply of methylated spirit 
(a small bottle of which should be carried in the knap- 
sack), which, as all nurses know, hardens the skin. It 
is wise to put on a pair of clean stockings every 
morning. Should the feet show any signs of tender- 
ness, sprinkle boracic powder inside the stocking feet. 
If at the end of a day the feet are actually sore, then, 
next morning, soap the inside of the stocking feet with 
plain white soap. The relief afforded will compensate 
for the (at first) unpleasant feel of the soap! 

Don’t try to do too much in a day; from twelve to 
fourteen miles a day is a good average to maintain 
(and rest on Sunday !). 

Always have a good two hours’ rest in the middle 
of the day. You can generally find a field or some 
quiet place where you can sit or lie at your ease. Then 
you will go on your way much refreshed. Go to bed 
in good time, and get a good long night’s rest. 

You must, of course, plan out the district in which 
you make your tour beforehand. Get a guide-book, which 
will give the distances between places; a cyclist’s guide 
will generally do this. 

The most charming part I know for a walking tour 
is the Lake District; among other places I would re- 
commend the Quantock district of Somerset, the Peak 
district of Derbyshire, or the New Forest. Study your 
guide-book, and select a starting-point, such as Winder- 
mere, for the Lake district, Taunton for the Quantocks, 
&e. 

I find that a walking tour can be done on from thirty 
to thirty-five shillings a week per head—this ii 





luding 








all expenses. And, to my mind, it is one of most 
pleasurable and _ health-giving ways of spending a 
holiday, and in no other way can one so fully enjoy 
and appreciate the beauty of nature. As a kind of post- 
script, I may add that a walking-stick is a very good 
help on the way! 
FE. HarsBRIpDG! 
USEFUL SUGGESTIONS 
NURSE writes :—‘‘I used to be greatly rried by 


l my dresses wearing out at the bottom, now I never 
have such a thing happen. I take a long strip of the 
material of my dress, fold and machine it, then hem it 
along the inside edge of my skirt so that a very little 
is below the hem. It does not show, and when it wears 
can quite easily be replaced. 

“Broken buttons were another great trial. Now I 
have two sets of buttonholes made: those on the underside 
of the fastening are made lengthwise, those on the upper 
side across. The buttons are sewn on a separate fold 
of the material. When the garment is in use this re- 
mains buttoned to the under side, when sent to the 
laundry the button strip is removed.’’ 
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AT THE * LONDON ” WITH A CAMERA 
i ey possibilities of photography in hospital, certainly 

rards portrait are very limited Our two 
illustrations give some idea of the difficulties to be en- 
y i ateur, notwithstanding endless efforts 
by the sister and her nurses to smooth the thorny path. 


+ 





Little Tom made a charming picture in real life, with his 
gold 1} pathetic face, and as he had only 
recen ind I ibdominal operation, he was quite 
a good ‘‘sitter is he was too ill to fidget, and indeed 
was leep \ the preliminaries were in progress 
**Haz o proved a willing subject, and as her bed 
was on ft I ny the lighting was more advantageous 
l ! tuber lat hip ind was 








HAZEL. 
splinted from arm-pit to ankle, so sitting up was quite 
impossibl However, nurse raised her as much as she 

lid smoothed her hair, put her doll beside her, and 


Hazel watched every detail of the preparations eagerly 
and anxiously. Poor little girl, she looked so bright, in 
spite of her suffering, which will probably mean lifelong 
lame ness 

Other efforts gave fruitless results. A charming young 
I raelite, who would have made a delig chtful picture, 
insisted spending his whole time crawling round his 
cot, and that in spite of his foot being splinted. A small 
girl, who sat as she was told and looked most delight- 
fully natural despite her hospital surroundings, quite 
spoilt all chances of once by keeping up a gentle swaying 
motion. So Sister brought her a sugar biscuit to bribe 
her; she ate the biscuit, but was no more still than before, 

i the attempt had to be abandoned 








VIEWS ON THE MENTAL 
NURSE 
WELL-KNOWN Irish mental specialist has been 
kind enough to give to a representative of this paper 
his views with regard to the ideal m —_ nurse. The 
mental patient is the most trying of al 1; therefore, he 
considers that the mental nurse requires to be particularly 
well qualified. 

Before taking up mental work, she should have three 
or four years’ training in a good general hospital, just as 
if she were going to be an ordinary nurse. It is quite 
true that in many asylums general hospital training is not 
considered necessary just at present, but a thoroughly 
up-to-date mental specialist likes his nurses to have had 


A DOCTOR’S 





general hospital training, and in ~~ age of progress it 
.\ not be long before it will be regarded as necessary 
He considers it is only cases of senile vd ay, or where the 


patient 1s a complete imbecile, that can be attended to by 
one who has not received this thorough training. As a 
rule the mental patient requires to be nursed, and most 
carefully nursed, too 

However, a woman who would make a very good general 
nurse might fail utterly as a mental one. The mental! 
nurse’s health must always be above par. She must be 
possessed, too, of infinite tact, infinite coolness, infinite 
judgment. She must be quick-witted and resourceful, and 
have an almost imperturbable temper. She should win 
the love, or at least the regard, of the patient by her 
tact, her sympathy, her gentleness. In this way she will 
have a considerable influence over her. Beyond this, how- 
ever, there is no other kind of influence the nurse should 
attempt to exert over her patient 

A lot of nonsense has been talked of late on the subject 
of ‘‘mental influence’’ and its power in cases of illness, 
especially in nervous or mental disorders. By mental 
influence he means the endeavour on the part of the nurse 
to try to convince the patient that there 1s nothing wrong 
with her, and so to bully or frighten her till she ceases 
to complain 

He has seen so many cases of nervous diseases—and 
these lead too often to mental diseases—treated positively 
ruelly by this ‘‘mental influence’’ cure. Nervous symp 
toms, mental depression, &c., are always indications of 
real, not imaginary, disease. The ‘mental influence’ 
fanatic never realises this, and the disease is allowed to 
go on until, in many instances, it is too late. 

He prefers female nurses to male ones. Asa general rule 
even the most tiresome mentally afflicted man behaves in 
finitely better when a woman nurses him than he would 
with a man. Except in very rare cases, in spite of his 
lunacy, he respects her womanhood, and acts accordingly 
If the case is hopeless and violent, and all that is required 
as it were, is an attendant to look after the patient, then 
a man is more suitable, but where any nursing has to be 
done the female nurse is very much preferable to the 
male. He considers that after three or four years 
general training, one year in an asylum is sufficient t 
make a well equipped mental nurse. 

In Ireland the best lunatic asylum is Purdysburn. It 
is arranged on the villa system, and when completed will 
be one of the finest asylums in the kingdom, and conse 
quently one of the best training schools for mental nurses 
Purdysburn is about five miles from Belfast, and the villas 
when completed will number about thirty-five. In the 
belief that environment has a wonderful effect on the 
insane, the villas are ideally situated, and command a 
magnificent view of the surrounding beautiful country 
The Purdysburn is arranged entirely on ~~ lines 

The villas are on the most modern and liberal lines 
for the treatment of the insane. Every effort is made t 
remove those curtailments of personal liberty usually met 
with, even in modern institutions for the insane. The 
doors are always open. No keys are required to go from 
one room to another, and the windows open up and down 
to their fullest extent without let or hindrance. 

The hospital is maintained in the proportion of one 
nurse to thirteen patients. In each villa the cooking 1s 
done by one of the nurses, assisted by the patients. Each 
nurse is allowed one afternoon off during the week and 
every other Sunday. The salaries vary from £15 to £35 
i Year, with washing and indoor uniforms. 

G. D 
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STATE REGISTRATION MEETING IN 
BIRMINGHAM 


MEETING to promote the State registration of 
A nurses was held in Birmingham on Saturday at 
the General Hospital. The large Council Room was full 
of nurses, and many matrons from the county hospitals 
attended the meeting 

Miss Heather Bigg, Hos- 
pital, took the chair. 

Mrs. Bedford Fenwick explained fully the object for 
which they had been working for thirty years. She said 
hey would obtain it at last. Doctors worked for fifty 
years before they achieved a professional status. Were 
all nurses qualified for the work they were called upon 
to undertake? Nurses did not receive the necessary train- 
ing in all hospitals; much depended upon the matron. 
There was no recognised minimum standard to which they 
must adhere, and the nurse sometimes left at the end 
of her three years supposed to be a fully trained nurse 
with little or no training in important parts of 
her work. An enormous responsibility was put into the 
hands of a nurse at the present day, but she often had 
to take the responsibility of nursing a case about which 
she knew nothing, because the curriculum of her education 
was not laid down. 

Great interest was taken in the question. A good many 
matrons of special hospitals and small hospitals said they 
realised for the first time that registration would be a 
benefit to them, as nurses would have to spend a certain 
time in the smaller hospitals to learn their work as 
fever nurses, in eye and throat diseases, women’s diseases, 
&c., and a co-operative training such as might be laid 
down by a Central Council] would be a very thorough 
training. 

Miss Mollett then read the Bill now before Parliament, 
and, after a hearty vote of thanks to the authorities and 
Miss Musson for their hospitality, and to the speakers 
for their addresses, the meeting terminated. 

The meeting of the Matrons’ Council took place at 
3.30 for the special purpose of appointing Miss Heather 
Bigg as President, and making certain constitutional 
changes. The most important of these was the resolution 
to nominate Presidents for a three years’ term only, and 
not for life. This new regulation also applies to minor 
ifficers, and met with universal approval, it being felt 
that occasional changes would add to the vigour of the 
society. 


METROPOLITAN ASYLUMS BOARD 
PROBLEMS 


T the meeting on Saturday of the Metropolitan 
A Asylums Board, when Mr. Walter Dennis, the chair- 
presided, an important report was brought up by 
the General Purposes Committee upon a letter received 
rom the Local Government Board with reference to the 

ommodation at the managers’ institutions generally. 
The managers were requested to consider the question 

utilising the margin of vacant accommodation fre- 


matron of the Charing Cross 


some 








man, 


ently existing in the fever and —_ -pox hospitals 
providing for additional classes of sick and defective 
‘rsons, and for meeting the growing demands upon 


ther departments of the managers. The most important 
tion of a report of a sub-committee who had con- 
lered the matter had reference to the Park Hospital 
The Committee suggested that the hospital could be 
ssigned for the accommodation of children with the 
ist hardship to the community, owing to its compara- 
ve proximity to the Brook and South-Eastern Hos- 
tals, and that, being favourably situated and provided 
ith airing courts, it would serve as an adjunct to the 
infirmary at Carshalton, to relieve the infirmaries and 
wkhouses of London of sick children, and particularly 
of those cases which require a more sheltered position 
than Carshalton affords. This would necessitate the 
Park Hospital being temporarily detached from the hos- 
pital service and attached to the children’s. Children 
‘ceived under the order of the Local Government Board 


juestion were interchangeable between the various in- 
stitutions under the Children’s Committee, who had 
stablished a harmonious system of communication with 





be advised to assign the Park Hospital, 


enable local authorities 


power now sought for was conferred in 1908 by the 


last ‘‘Ye Pageant of Playstowe,’ 
are to be devoted towards trans forming the 
St. Mary’s 
garden 
prove a great delight in such a neighbourhood as Plaistow 
where gardens are scarce ; 








were ad- 
mitted by machinery applicable to all the children’s in- 


the Guardians, through whom the children 
“That the Managers 
subject to the 
sanction of the Local Government Board and until further 
orders, for the accommodation of sick and debilitated 
children chargeable to the Guardians under the Board’s 
Order dated 11th September, 1908.’’ 

The General Purposes Committee embodied this recom- 
mendation in a series of recommendations which they sub- 
mitted to the Board. A long discussion took place 
the suitability or otherwise of the Park Hospital for the 
purpose proposed. An amendment by Canon Sprankling 
seconded by the Rev. G. B. Doughty, that the Brook Hos- 
pital be substituted for the Park Hospital was defeated 
by 22 votes to 16, and eventually the whole of the Com- 
mittee’s recommendations were adopted. 

On the recommendation of the Hospitals Committee, 
Miss A. 8. G. Bryson, whose three months’ probationary 
period as matron in the hospitals’ service has expired, was 
confirmed in her appointment, and it was resolved that she 
be located until further orders at Gore Farm Hospital 

The same Committee reported that Charge-nurse E. 
O’Shaughnessy died suddenly on May 16th, 1910, while on 
annual leave, at her mother’s home. She had been at the 
North-Western Hospital since 1887, and previously at the 
South-Western and Western Hospitals. Nurse O’Shaugh 
nessy’s mother is a widow in straitened circumstances (her 
late daughter having for many years been her main sup- 
port), and she is now dependent on a married daughter and 
upon an old age pension. Having regard to this, to the 
long and meritorious service of this nurse, and to the fact 
that she contributed under the Poor Law Officers’ Super- 
annuation Act, 1896, from its commencement, the Commit 
tee recommended ‘‘That the payment of a contribution not 
exceeding six guineas towards the funeral expenses of 


stitutions. They recommended : 


as to 





Elizabeth O’Shaughnessy, late charge nurse, North- 
Western Hospital, be sanctioned, the resolution of 
February 13th, 1909, notwithstanding.”” This was agreed 
to. 
ST. JOHN’S HOUSE 

HE Sale of Work, which took place at St. John’s 

House on Thursday last, July 14th, in aid of the 
redecoration of the chapel, was entirely successful, about 
£100 having been obtained towards the fund. Many old 
friends gathered together, and the scene was a very 


animated one. So quiet is the work done by this institu- 
tion that the sense of it is not always appreciated by 
the nursing profession, but as the oldest institution of 
its particular nature it deserves and commands admira- 
tion and respect from all its friends. 








PUBLIC HEALTH VISITORS 


N R. BURNS (President of the Local Government 
/]| Board) presented the Public Health (Health Visitors 
Bill to the House of Commons on Monday, when 
it was formally read a first time. The Bill is to 
under the Notification of Births 
Act, 1907, to appoint health visitors for the purpose of 
giving advice as to the proper nurture, care Pe manag 

ment of young children, and the promotion of ceeniiases 
and of discharging such other duties as the authority may 
determine. Some 204 local authorities have already 
adopted the Notification of Births Act. In London the 
General 
but when this 
conferred on 
time new openings 


Powers Act of the London County Council, 
sill is passed similar benefits will be 
country districts, and at the same 


will be placed within reach of nurses having a taste (and 
the necessary qualifications) for such work. 





Tue Marchioness of Donegall opened on Thursday 
the proceeds of which 
roof of the 
garden. This 


and patients, and will 


Plaistow. into a 
the nurses 


Hospital, 


benefits both 
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MISS MARQUARDT AND 


i &- Committee of the Royal Humane S 


Ones \lexandra’s Imperial Nursing Se 


Kinsale (As stated in our i 


Miss Lindsay was rescued in an ut 
ving as well as life-saving re 


on t y fiered 








SISTERS AND THIRD-YEAR NURSES. 








REWARD FOR BRAVERY 


Sat | nd amor i number of interesting awards 
bi edal was presented to Miss Eva Lindsay, 
vice, 


leavour to rescue a companion who was drowned 


ith of Miss Casserly, a nurse 
North Dul Union Infirmary, in connection with which 
Miss Linds received the R.H.S. medal, should 


her nurses and holiday-makers 
Miss Lindsay, of the Royal Military Infirmary, 
D ! ere i visit to friends near Kinsale. 
ng, and Miss Casserly, who 
s nfortunately t out of her depth; Miss Lindsay 
ediately went to her rescue, but was unable to bring 
sh é Ne ntime i b it vas iaul hed, 


but Miss Casserly is drowned. Swimming 


be followed by more nurses, especially in 





; STAFF OF CAMBERWELL INFIRMARY. 


NURSES’ SOCIAL UNION 

“T° HE Bridgwater and Taunton Branches of the N.S.U 
| held their summer meeting, by the kind invitatjon of 
the Hon. Mrs. St inley, at her house on the (Quantox ks, o1 
July 12th. As her house lies in the heart of famous 
country, the beautiful drive thither over the hills was 
no small part of the delights of the day, which w 
gloriously fine. 

Tea was laid in the garden, and after it an address 
was given by Miss Joseph, the county organiser of the 
Somerset and Bristol Board, on ‘‘The Present and Future 
Developments of Nursing.’’ Miss Joseph pointed out the 
many branches of work in which nurses were needed 
school nurses, health visitors, inspectors under various 
Acts, anti-tuberculosis work, &c., &c. She also reminded 
her audience of the growing recognition that their work 
was preventive and educative, not merely remedial and 
urative, and that it was an integral part of the gene) 
development of the ideal of social service 

Some of the N.S.U. exhibits were on view, and con 
spicuous amongst them were the new Health Diagrams by 
Miss Platt, which attracted so much attention at the 
recent conference in London. 























| JULY 23, IgTo. 


THE NURSING TIMES 61 
































The = om moe o—] T on 


EN ee +— 














——}— 
































Dietetic = {2 —— 











| ‘ ee ae | 
} | T 
-+—___}-___,-____, — 





























Value of © 















































Sanatogen © | 























Ordinary Diet. Diet with Sanatoger. 


nutrition 


Can the 


noted by physicians during the administra- 


beneficial effects on 


tion of Sanatogen be in any way checked 
or measured? This question is answered 
by the above diagram, which shows 
graphically the average proteid content of 
the blood-serum in a series of test cases 
before and after the administration of 
Sanatogen. Details of the observations are 
contained in the British Medical Journal, 
Dec. 10th, 1904. The method adopted was 
that of estimation of the refractive index 
of the blood as now emploved in cases of 
heart, kidney and blo rd dist ases. As was 
to have been expected of physicians on the 
staff of the Royal University Clinic of 
Berlin, every source of fallacy was excluded 
with almost pedantic care. Control ex- 
periments were made on the patients con- 
cerned for many days before the special 
observations were begun. The treatment 
Was intermitted to make certain that the 
results were due to the cause recorded. 
Cases even slightly questionable were 


excluded. 


The normal proteid content being 
ascertained, Sanatogen was then given in 
amounts of 40 to 45 grms. daily, this pre- 
paration be ing selected because ¢ Pits hi 
prot id contents, its spec ial organk phos- 
phate and its proved ease in assimilation. 
An increase in the proteid content of the 
blood commenced almost at once, and, as 
indicated in the diagram, this pri ssed 


in a short time to a height never anti- 


cipated. Besides being absorbed itself, 
the Sanatogen appeared to stimulate the 
absorption of proteids in the ordinary diet. 
The observers who conducted these re- 
searches conclude that a diet containing 
large amounts of readily assimilable proteid, 
such as Sanatogen, will produce a marked 


increase in the proteid contents of the 
blood, and thus lead to a notable nutritive 


improvement. 


Samples of Sanatogen and Literature 
sent free to members of the Nursing Pro- 
fession on application to A. Wulfing & Co., 


12 Chenies Street, London, W.C. 


SANATOGEN 
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NEWS ITEMS 
An interesting fact was mentioned in the House of 
Commons by Mr. Runciman, the President of the Board 


of Education, in connection with the medical inspection 
f 


of school children He said that now there were no less 
than three hundred school nurses. He mentioned that in 
some parts of the countr) steps are being taken to 


instruct girls in mother-cy,_ft’’—that is, the care of 


babies 


THe much-discussed question of the appointment of 
the new matron of St. Bartholomew's Hospital will be 
considered at the General Court of Governors to be 
held on July 28th. Every governor has received a copy 
of an appeal issued by the ‘‘ Defence of Nursing Standards 
Committee,’’ which refers to the election of the present 
matron, Miss McIntosh, and also calls attention to the 
insanitary condition of the Nurses’ Home. 


AMON thers present at the annual meeting of the 
Kingswood District Nursing Association and Training 
Home for Village Nurses were Miss Freer, the matron, 


Miss Pomerey, the assistant matron, and several of the 
pupils in training. ‘The report states that eleven village 
nurses have been trained during the year, and that ten 
entered for the C.M.B. examination and all passed. The 
total number of general cases attended throughout the 
year was 327, maternity 245, and the number of visits 
amounted to 15,318. 


The ‘‘Summer School’ in connection with the Fabian 
Society is again being held at Llanbedr, North Wales 


Several houses are taken for the use of members, and 
terms for admission and residence are reasonable. The 
‘School wl be under the direction of Mr. and Mrs. 
Sydney Webb, and anyone wishing for full particulars 
should apply to the Secretary, Fabian Summer School, 3 
Clement's Inn, W.( up to July 27th, afterwards to 


Per yi Alt Lianbed Merioneth. 

A case in which Miss Ratcliffe, of Birmingham, a 
trained nurse, although in charge of two mental nurses, 
succeeded in committing suicide by hanging herself, and 
was left unattended by her nurses and finally cut down 
by a manservant, drew some adverse comment from the 
oroner. The nurse in charge of Miss Ratcliffe said, in 
her defence : ‘‘I could not go to her (the patient), because 
she was more to me than a friend,” to which the coroner 
replied that it was rather a serious thing for experienced 
nurses to lose their nerve just when their services were 
really wanted 


It has been decided to raise a memorial to King 








haw ii Fast Sussex, to consist in the removal of the 
Hastings and East Sussex Hospital from its present 
insu ] on the Hastings sea front to high ground. 
Such a memorial should have the heartiest support of all 
oncerned with suitably commemorating the memory of 
ne whose greatest interest was given to hospitals and the 
elfare of the sick. Sussex nurses also would be in- 





terested in a scheme so affecting the welfare of their 
patients 

Ine twenty-first annual report of the Queen Victoria 
Nursing Instituti Wolverhampton, is exceeding ly satis- 
factory. The staff F consists of thirty-seven tr: 1ined nurses 
and one probationer. The resignation of Miss Loveys, 
‘after nineteen years’ faithful and successful service,’” is 
referred to with great regret. Her sister, Miss A. 
Loveys, who was assistant matron, has been appointed 
lady superintendent, and Miss Muriel has been appointed 
assistant matron. The result of the year’s work in the 
district nursing and midwifery branch is also very satis- 
factory. Throughout the official year 650 cases have been 
nursed, under 36 different doctors, and 16,652 visits 
made. Of these 292 were patients in receipt of parish 
relief, to whom 3,651 visits were made. The committee 
have to announce with regret the resignation of the 
superintendent midwife, Miss Broughton, who has done 
good service for two and a half years. Miss Jeffries, 
from the Birmingham Maternity Hospital, was appointed 
to fill the vacancy 














A NURSE’S INVENTION 


r recent nursing exhibitions one of the most interest- 
A ing features has been the exhibits of nurses’ inven- 
tions. In their work they are frequently called upon at 
a moment’s notice to adapt things to some pressing need, 
and in this way they realise the want of an article and 
are led to supply it in a practical manner. To the list of 
inventions may now be added a new form of hot-water 
bottle or foot warmer, designed and patented by Mrs. 
Gottman, one of the Royal Maternity Charity midwives. 





THE TIN IN POSITION FOR USE AS A FOOTSTOOL. 


By means Of a support at the back, the warmer is kept 
upright against the soles of the feet, and, the better to 
warm them, the surface has the dinted impression of feet 
in which to place them. The foot warmer can also be 
fixed at any desired angle so as to serve as a support or 
foot-rest at times when the knees are drawn up. Again, 
the back support may be detached and the plain surface 
used as a hot application to abdomen, chest, or even face. 
At other times it may be used as a simple foot warmer and 
footstool combined in bath-chair, or carriage. It is made 
of a mixture of tin and copper, is most durable, gerd = 
retain the heat for many hours. It will be on the market 
shortly, and at a very moderate price. 

Messrs. Fordham, York Road, King’s Cross, N., who 
have secured the patent, have decided to name it the 
‘Antichill”’ hot-water bottle. Our photograph shows the 
first rough idea which has been still further perfected. 
In the new pattern the handle bends back to form the 
support, and the whole warmer is better finished and 
more compact. 





THE TIN UPRIGHT FOR USE OF PATIENT LYING FLAT IN BED. 
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Military Heel. 


Military Heel. 


Narrow toe ...... 4 fitting ...... Design No. 11Al Medium toe ..... 4 fitting ...... Design No. 11A4 
Narrow toe ...... 5 fitting ...... Design No. 1)A2 Medium toe ..... 5 wt .. Design No. 1145 
Bizes—s, 2, 2, 8, 3, 4, ay 4, Ab 5, 5b 6, 64, 7, th, 8. . 64, 7, 74, 8. 


Sizes—2, 24, 3, 3 4, 4h, ih 





EVERY PAIR GUARANTEED. 


Any pair found to squeak or in any way 
defective will be replaced with a new pair. 


Once Tried. Always Worn. 


Any of these Designs can be made to 
order in Tan Glacé Kid at 1/- per pair 


W. H. HARKER & CO. 


;ard Shoe and House Sho, 
Specialists, 
DEPARTMENT 56, 


42 Northgate Street, 


w 


CHESTER. extra. 
HOW TO ORDER. Time required, about 10 days. ; 
§——; —,_ \ a The Hygienic Toe is also stoc ked i in 


Send { Number of Shoe 
Size and sheet required j Order. Extra Wide Fitting. 
Design 11A9. 


Pric e 6; s. Postage 4d. 


Satistaction Guaranteed 
or Money Refunded. 


See next week's Advertisement for Waiking 
Boots and Shves. 


Send Postcard fo 


FREE ILLUSTRATED BOOKLET. 








Square Heel. 


Hygienic toe......4 fitting ..... Design No. 1LAT 
Hygienic toe......5 —- ... Design No. 11A8 
Sizes—2, 24, 8, | $h, 4, 4h, 5, 54, 6, Oh, 7, 74, 3. 





~ Real Glacé Kid. 
Black Ornaments. 
English Leather Soles, 
BRITISH MADE THROUGHOUT. 
Price 


per Pair. O/T 


Two pairs or more post free. 


Postage 


4d. extra, 


Foreign Postage Usual Rates. 
Rubbers can be fixed, 6d. extra. 


TESTIMONIAL. ‘Kindly send another pair 
just like I had before. They have worn splen- 
didly, and are the only shoes I have had that 

| do not hurt a troublesome corn ‘ 
29th, 1909. 
27th, 1910. 


Norse. —First pair bought Se . 
Second pair bought June 


| (9 months’ har« 1 weat ) 











THE BEST FOR THE LEAST MONEY. | || ! hes 
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Heap OFFices: 


146, HOLBORN BARS, E.C. 


Suroicat Depdérts: 
22/24, Great Portland St., W. 64, Baker Street, W. 
233, Brompton Road, S.W. 186, Eari’s Court Rd., S.W. 
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274, Seven Sisters Road, N. 
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66é 393 NZ, . “ ~ 
The Nurse A y) Fine Lawn Cap, “The \ 
— 4 Dora,” simple and &y 
Clinical kf effective : : 10d. te 
Second, : 
convenient Sleeves. Ly 
P ‘ AN 
. ‘ St 
The Thermometer that In Cambric : I/- Mw 
ean be relied upon YY In Linen : : VS) J = 
to give’ entire AK Kiel a a 
Satisfaction. y? ‘y Post Free. Strong Cotton : | 
unseuaa a fa Wallet, with 
2 Minute, 4 / The ‘*Nurse” Clinical handy letter or | 
Thermometer is manu- notes pocket -at 
factured in England. ‘ ° l 
The tubes are of the finest back : 63d. 
te Jena Glass, fully matured 7 
before graduation. There is r. > 
no Clinical Thermometer more emorninaty ae 
reliable than a ‘* Nurse.” Apron of Linen- 
Post —_—_——_— finished Apron Cloth 
FREE LEWIS & BURROWS, Ltd., with gored skirt : 26 
Dispensing Chemists, LONDON. In Linen 46 —! 


OXFORD ST. 


e items will 
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dge & Co., is. 


LONDON, W. 
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BABY’S TEETH APPOINTM ENTS 
tt ted E f to-day, whe t ed off ray by 
] a slect o1 ‘ tatte ie hs Nurses are invited to send in particulars of their appoint- 
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0, RANEIN 
- OINTMENT | 


kills all Nits and Vermin in the hair. 
3d. Od. @ 1- Tins. 
Also soldin ‘-lb. or l-lb. Pots, 


Specially prepared for Hospital use. 


RANKIN & Co., KILMARNOCK. 


Three Minutes’ Walk North Aldersgate St. Station. 
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BATHS FOR INFANTS. 
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EVERY NURSE SHOULD HAVE AT HAND 
HOY’S CASTOR OIL 


(which tastes like Custard). 
Children ask for more when th Vv wet Hoy Castor Oil 


Enamelled Iron Stand, with Enamelled Bath, HOY’S DUSTING POWDER. 


21 inches long, 14/-; 25 inches long, 18/9 each. (The Ozone Bz a esa 
. A NURSE whit I vest B 
Spare Enamelled Baths (without stand). 


164 in. 19 in. 21 in 25 in. HoY’S LAXATIVE ELIXIR. 


46 6/- 7/- 10/- each A Nersi 


in twe pat 


MAY, ROBERTS & CO. re By | es ene es 
» a CHARLES HOY, Chemist, ‘KELTY, FIFE. 


7, 9k 11, Clerkenwell Road, LONDON, E.C. WHOLESALE edetaagaiienig iad tice! 
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Every Lady should Know 


that Southalls’ Sanitary Towels are a comfort, convenience, and saving of the 
cost of washing, and an absolute necessity to health— 


SOUTHALLS’ Towels 


the greatest invention of the age for women’s comfort, are sold in silver packets, 
each containing one dozen, by drapers, ladies’ outfitters, and chemists everywhere. 
A trial will immediately convince that there is no real substitute for these goods. 

A Sample Packet, containing six towels in the four standard sizes, post free in plain wrapper 

for 6 stamps from the Lady Menage, 17 »B ill Street, Birmingham. 
Reduced Prices to m s of the Medica nd Nursina Professions 

Southalls’ Compressed Towels— tiny silver packets « a 2} inches long. Size A, 1d. ; B, 14d. ; C, $d. 

Southalls’ ap faves wr use with Lag voy Sanitary Towels. Very light. Waterproof. 
Adaptable. Nee . Very durabl Price 2s 

SOUTHALLS” SANITARY. SHEETS (to yr accouchement), in three sizes. 1s., 2s., and 2s, 6d. each, 


From all Drapers, Ladies’ Outfitters, and Chemists 




















“The Power of Beef is in Bovril.” 
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Q.V.J. INSTITUTE FOR NURSES 

l fe 1 Appointment England and Wales 
Miss Maude Weale as assistant county superintendent to 
Nursing Association; Miss 
Florence Hemming as assistant superintendent to Sheffield ; 
Miss Florence Packard as senior nurse to Bridgwater; 
Miss Mary Stephenson to Brixton; Miss Emily Kate 
tawlings to Bath; Miss Agnes Park to Beckington; Miss 
Margaret Spalding to Rye; Miss Miriam Whiteman to 
Grimsby; Miss Alice Rhoda Davies to Llangewad; Miss 
Frances A. Williams to Gilfach 


(rloucestershire { inty 








DEATHS 
We regret to learn of the death of Miss Margaret 
Gordon, which has occurred after twenty-six years of 
work in Newcastle and district. She was one of the best- 
known nurses in midwifery work in the city. Nurse 


Gordon will be greatly missed by her friends and patients, 
to whom her kindly qualities and skilful care strongly 
appealed. She had the best qualities of a Highlander, 


and her self-restraint and unselfish character endeared 





her to al She was born fifty-six years ago near Tomin- 
toul, in Banffshire. She returned from a patient’s home 
nly a tew days ago, and thus literally died in harness. 

\ SERIOUS accident occurred on July 15th at the North 
Riding Infirmary, Middlesbrough, in which Miss Violet 
Laura Bosomworth, a nurse, was so badly injured that 
she died later in the afternoon. Miss Bosomworth, who 
had charge of the dressing-rooms and surgery, was putting 
he «di nsary in order It appears that she stood on a 


} 


ounter to dust some bottles on the shelves, and in doing 








so she accidentally dropped a bottle containing methylated 
ethe The bottle broke and the ontents ran all over 
the ountel The steriliser was at work some distance 
purpose of cleaning some instruments, and 

‘sma cas jet beneath it ignited the vapour, and the 
lames shed ¢ the counter to where the nurse was 
tandir ind set fire to her clothes which quickly became 
i mas Miss Bosomworth, it is stated, rushed 
into the rridor, and another nurse who saw her quickly 
st | rug. and throwing it round her, extinguished the 
flames, g 4 ever, before t] nurse had sustained 
serious 1 Everything possible was done, but Miss 
Bos worth succumbed to her injuries the same afternoon. 
she i been a nurse in the institution for about two 

i Was niy about twenty five years Il age 





THE LETTER BOX 
Our readers are invited to send their opinions on any 
subject of interest to nurses, so that this feature may be 
a medium of useful and helpful exchange of thought and 
experience. 
A Question. 





Ht s hope f any race and any generation that 
asks) more estio? than it can answer. A dead age 
ks thing, and learns worse than nothing—learns to 
grul ‘ ) But this is not a dead age. It is an 
tensel) ¢ t It has progressed in innumerable 
lirect t earning to do things on a big scale. 
And ist here irks a danger, and hence a question 
P ps it is best asked by means of two illustrations. 
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probationers, an ample staff, and modern 
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n " ssar 
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The nurses and sisters have that light in the eye which 
diffuses sympathy. Sufferers can ask for necessary atten- 
tions and know they will receive them. They speak with 
gratitude of the nurses. The prevailing aimosphere is 
human and friendly. 

It is plain in both places that the matron gives the cue. 
One is professional, the other human. One is stately, 
decisive, managing ; the other generous, animated, feeling. 
One inspects the cases; the other chats frecly with the 
patients. One chills the patients, who are chill already 
in winter for want of an extra blanket; the other warms 
them, and sees that they are kept warm. One receives 
and discharges cases; the other welcomes individuals, and 
wants to know how they get on. A lady who had an 
operation in the one has never felt a wish to communicate 
with it again: she is not ungrateful, but she feels it is 
not desired. Being sent to the other afterwards, she 
came away to write letters and send flowers. 

The inveterate habit of talking of their symptoms and 
relating their sufferings common to all the poorer patients 
jars terribly on a patient of greater refinement in feeling. 
When a new patient lies expecting an operation and 
waiting the day, it is repulsive and unnerving to hear 
at all hours this morbid conversation. It destroys all 
chance of diverting the mind from the dreaded ordeal. 
It increases suffering by adding mental suffering to 
physical, and retards progress and recovery. For when 
it is known that the mind is the greatest agent to heal 
the body, it seems obvious that the mental environment 
should have primary attention. Would it not be possible 
to have a written caution put up in the wards to check 
@ practice so detrimental to the real work of the institu- 
tion? 

These words are not written out of wanton criticism, 
but as the result of actual experience, and from the 
desire to see these invaluable philanthropists at their best. 
For the benefits they render are so manifo'd and great 
that it is a thousand pities that they should be marred 
by needless oversights and needless indiscretions. There 
is no finer work done in the land than the hospitals are 
doing. It is a work that sends its blessings into all 
quarters. Who can doubt the good they do? One must 
be past feeling, especially one who is indebted to their 
aid, to speak or write with any slaughterous intent. 
Rather would one help by all possible means to make 
them even more useful, and bring their work up to the 
very highest power of remedial measures. 

Therefore it is that the question is asked: Why turn 
‘“‘cases’’ rather than ‘‘persons’’? The hospivals loom big 
in the public eve, and rightly so. Do not let us leave 
a loophole for the criticism expressed here with the most 
entire good will. Let us remove this cause of stumbling 
wherever it exists in our noble system of tending the sick. 

VIGILARI. 

[We deal with this letter in our leading article.— 

EDITOR 





TRAVEL ANSWERS 
BRIDLINGTON 
Prritan.—Write to Mrs. J. W. Dalby, Brompton House, 
Carlton Street, Bridlington; Mrs. Dunn, Glenholme, 
2 St. George’s Avenue, Bridlington; Mrs. Newlove, 49 
Nelson Street, Bridlington; and Mrs. Banks, Hawthorn 
House, 13 St. Hilda Street, Bridlington. 


»» 


A 





JULY COMPETITION 
Fl you are engaged at a maternity case, what are the 
move common congenital defects for which you would 
examine the new-born child? Describe precisely how 
you would manage a healthy baby. including its feeding, 
during the first four weeks of life. 

A prize of £1 ls., and a second and third prize of 
10s. 6d. each, will be given for the best answers of not 
more than 500 words to the above question. Replies 
should be neatly written on one side of the paper only, 
and should reach this office not later than Saturday, 
July 23rd, marked ‘‘Competition.’”’ The result, together 
with a new competition, will be announced in the issue 
of July 30th. Competitors should write their full name 
and permanent address at the top of their papers, and a 
pseudonym for publication. Competition papers cannot 
be returned. 
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MIDWIFERY 


THE MIDWIVES BILL 


N spite of the representations made from various 

quarters to the Privy Council in reference to the 
Bill proposing to amend the Midwives Act (which was 
withdrawn, ostensibly for amendment, by the Lord Presi- 
dent the other day), this measure has been re-introduced 
into the House of Lords, and was read a second time 
on Tuesday, in an almost empty House, without oppo- 
sition. The Bill, as brought back, is almost identical 
with the one it supersedes, save in one or two unim- 
portant details. For instance, in Clause 11, the fine 
has been reduced, but the essence of the clause, which 
is strongly objected to by both medical practitioners 
and midwives as tending to deter doctors from employ- 
ing midwives as monthly nurses, remains as_ before. 
Again, in Clause 17, providing for the payment of medical 
fees by the Poor Law authorities, about which such 
urgent objections have been raised, a provision is added 
to the efiect that the payment of such fees ‘‘shall not 
be considered to be parochial relief’? ... ‘‘nor shall 
any person by reason thereof be deprived of any right 
or privilege, or be subjected to any disability or dis- 
qualification.”” This has been aptly described as a 
*‘subterfuge’’ that may impress the ordinary Member of 
Parliament as removing the chief objection to the clause, 
but will, in fact, have no real effect on its application. 
Nothing is said in the new Bill as to increased representa- 
tion for midwives on the Central Midwives Board. 

In his introductory remarks Lord Beauchamp described 
the Bill as commanding universal approval, a curious 
statement, seeing the pages of amendments and criticisms 
that have been received by the Lord President. 

Earl Beauchamp anticipated certain demands that the 
Bill should be utilised as a means of extending the Mid- 
wives Act to Ireland. He therefore intimated that the 
attempt to amend it so as to extend it to Ireland would 
meet with his strong disapproval. His point was that 
the Bill framed to amend an English Act could only be 
applied with difficulty to Ireland, to which the Midwives 
Act does not apply. However, the technical difficulties 
did not appeal to the minds of several peers connected 
with Ireland who took part in the subsequent debate. 
The Marquis of Londonderry emphatically stated that 
legislation on the subject of midwives was desired in 
Ireland, and that it was an injustice to Irish midwives 
to withhold it from them. The Earl of Mayo and Lord 
Clonbrock pointed out the difficulty of getting a similar 
Bill specially for Ireland, and both were in favour of 
ising the present opportunity of introducing this kind 
of legislation for that country. Lord Ashbourne, who 
has occupied great legal offices, did not accept the view 
that the technical and drafting difficulties were so great as 
to prevent the extension of the Bill to Ireland. Lord 
Balfour of Burleigh, always a good friend to this 
legislation, voiced to some extent the feeling against 
the Bill. He said he understood that there was grave 
dissatisfaction with the Bill, particularly in regard to 
the representation on the Central Midwives Board, and 
to the Clauses 11 and 17, but no action was taken on 
this statement, answered very ineffectually by Lord 
Beauchamp, who briefly replied in defence, and the Bill 
passed without further discussion. 

Where were the peers supposed to be in charge of 
the amendments brought forward by the Incorporated 
Midwives Institute? Who should have represented the 

iew of the Queen Victoria’s Jubilee Institute? What, 
in fact, had become of the very strong arguments that 
ire being urged in favour of these amendments; and 
how is it possible that a measure vitally affecting so 
large a section of the people can be hurried through the 
Legislature in this inadequate and unfair manner? 

The Central Midwives Board objects, with great 
reason, to the imposition of the 1s. fee the Bill proposes 
to demand of every certified midwife for keeping her 
name on the roll. Lord Beauchamp dismissed this airily 
by remarking that midwives had a monopoly of practice; 
ind what was a shilling a year? thereby showing how 
very little knowledge of the practicn] bearing of such a 
juestion is possessed by our legislators, and more par- 
ticularly by the department immediately concerned. It 
s very obviously time that all who desire to see this 








Bill amended should be up and doing, for it is an open 
secret that the Government intend to hurry it through 
as quickly as possible. It is believed that the Bill wall 
be sent almost immediately to committee, and may te 
pushed through all its stages before the end of the 
session. It is a serious crisis, and should be met by 
prompt action. 

It was eminently satisfactory, remembering the bitter 
criticism levelled at the original Midwives Act, to hear 
it stated without contradiction on this occasion that to 
the working of the Act must be attributed an important 
share in the remarkable reduction in the percentage of 
infant mortality to which authentic figures bear witness. 





NOTES FOR MIDWIVES 


In1sH MIDWIVES. 

There is a movement on foot to pass a Midwives Bill 
for Ireland on the lines of the existing Midwives Act, 
which does not extend to that country. The Irish Branch 
of the General Medical Council considered the matter in 
May, and they induced the Council itself to make a 
representation to the Government that such a step was 
desirable. Lord Castlereagh put a question to Mr. Birrell, 
the Chief Secretary to the Lord-Lieutenant, last week in 
the House of Commons, with the object of putting on 
record the official attitude to the proposal. ‘‘I do not 
propose,”’ replied Mr. Birrell, ‘‘to introduce legislation on 
the subject, at all events, during the present session. 
would point out that there is not the same urgency in 
the matter in Ireland as in England, having regard to 
the powers which Boards of Guardians in Ireland already 
possess.’” The answer is non-committal in its character. 
Evidently the Chief Secretary has not yet had the oppor- 
tunity to consider the proposal in all its bearings. 

With regard to the same question, it was unanimously 
decided, at a conference held recently in Dublin, to 
demand that the provisions of the Midwives Act should 
be extended to Ireland. A committee, consisting of Sir 
William Smyly, Mr. A. J. Horne, and Dr. F. W. Kidd, 
was appointed to draw up a statement for presentment to 
the Chief Secretary. It would seem that the unwilling- 
ness to receive the Midwives Act into Ireland has dissi- 
pated, and the decision of the conference must, in the 
absence of any decided voice to the contrary, be regarded 
as the expression of Irish professional opinion. 


Mipwives INstTITUTE AND THE ACT. 

The Lancet, in a recent issue, dealt at considerable 
length in a leading article with the memorial addressed 
by the Incorporated Midwives’ Institute to the Lord 
President of the Council on the subject of the Midwives 
Act Amendment Bill. The tone of the article, if critical, 
was sympathetic, and agreement was expressed with more 
than one of the contentions raised by the Midwives’ In- 
stitute, ‘‘an organisation rightly acting in what it believes 
to be the true interests of a very large body of practising 
midwives,’ the amendments being recognised as having 
‘every claim for careful consideration.’’ This is a very 
welcome attitude on the part of a journal speaking for 
the medical profession, and it must be realised as 
eminently satisfactory that in some of the most important 
points put forward by the Institute, the medical profes- 
sion is very generally in agreement, notably as regards 
the payment of the fee in necessitous cases by the Local 
Supervising Authority instead of the Guardi-ns. 

Commenting upon the attitude of the M’uwives’ Insti- 
tute with regard to Clause 11 (i.) of the Bill, which 
proposes that ‘“‘where a woman certified under the prin- 
cipal Act who has not given to the Local Supervisin 
Authority such a notice as is mentioned in Section 10 of 
the principal Act, attends any woman in childbirth in 
any capacity other than that of a midwife, and a duly 
qualified medical practitioner is not present at the time 
of the birth, she shall, within forty-eight hours from the 
birth, give to the Local Supervising Authority notice in 
writing of the fact that she so attended... .,’’ it is 
recognised that this enactment would tend to prevent the 
employment by medical men of midwives as monthly 
nurses, in cases where the midwife, because she does not 
practise as such, has not given notice of an intention to 
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